2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 712984 R Jan 25, 2001 8:00 am
E N
- Sty Nemo Secretary of State
Principal Place of Business Mailing Address
% PRESIDENT % PRESIDENT
323 JEFFORDS ST.. P.O. BOX 210 323 JEFFORDS ST.: P.O. BOX 210
CLEARWATER FL 34€17 CGLEARWATER FL 34817
3 prrs swm—azzzz— [N DI
304 PINELLASST: R0 310 5‘@0 FiNeieqs ST £a2:0
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'621 1662 Not Applicable
‘Z-i% 3 7 é,- 7 Country . 5%; 7 5— 7 Country 5. Certificate of Status Desired O Eg'gs’q lﬁ:i:‘;lional
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Regisiered Agem
—_— T s i = e ———1 "Name — o e S et = =
PURDY, ATALA Street Address {P.O. Box Number is Not Acceptable)
1832 NURSERY RD
CLEARWATER FL 33764-2464

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registerad agent and title it applicabls. {NOTE: Registared Agent signatur e reguired when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (N Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [O Change [ Addition
NAME PURDY, ATALA NAME
sTheet a0DRESS | 1832 NURSEY RD STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33764-2464 AR
TE VFD (O Delee TILE ’ O Change [ Addftion
HAME CLARKE, WILLIAM NAME
STREET ADDRESS | 2666 BEAGLE PATH STREET ADDRESS
Gnv-sT2F | PAIM-HARBOUR, FL 346836403 onv-s1-2¢ - -
TITLE T 7 Delete TITLE [ Change [ Addition
NAME SIPLE, LAVERNE NAME
STREET ADDRESS 3 DRUID PLACE STREET ADDRESS
CITY-ST-ZIP BELLAR FL 33758-1947 CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-Z2IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am ar officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, w4£51 all other like empowered.

SIGNATURE: ZZ LY M?//%Mﬁ—a AThch Pu»eb/ /-05- 0/ 727 Sel-506 2,

SIGNATURE AND TYPED OR PRINTEDINANE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 (10/00)



